INTRODUCTION
We present a case of 35 years old female patient who has undergone subtotal thyroidectomy for multinodular goiter 14 years back. Pathological examination of this thyroidectomy material was reported as benign. Five years later, a lymph node excision was performed which was reported as medullary thyroid cancer. A completion thyroidectomy was performed and subsequently the patient was operated twice for neck lymph node metastases until today. The patient was then referred for Ga-68 DOTATATE PET/CT for restaging of disease because of elevated serum calcitonin levels (7,400 pg/ ml). Before Ga-68 DOTATATE PET/CT, neck ultrasonography, thoracoabdominal computed tomography (CT), I-123 
